FORM A

0SC Use Only:
Reporting Code:
Category Code:

Date Contract Approved:

State Consultant Services - Contractor’s Planned Employment
From Coniract Start Date Through The End Of The Contract Term

State Agency Name: Department of Corrections & Community

Supervision

Contractor Name:[{JF, Cortectteral Gnsvihng fzﬁ'"ﬁ'h"ﬁ. LLC

Contract Start Date:f  [Z/2025

Agency Code: 10160
Contract Number:( (ol 812

Contract End Date: 8 |NU20Z8

Number of Number of hours fo | Amount Payable
Employment Category Employees be worked Under the Contract
13-201). 00 Rudrior ] 2425 2R 40
Assistznt | 320 13,600
Total this page 0 Z 0 27745 $ o0 2772 000
Grand Total

Name of person who prepared this report:
Tite: oW NSl
Preparer's Signature;

Date Preparedy 171 2o2%

(Use additional pages, if necessary)

Phone# 517 805")08 )
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